U.8. Department of Labor - Foren approved
Office of Labor-Management F ORM LM 30 Office of Management
Standards and Budget

Washington, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

No. 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 86-267, as amended. Failure to comply may result in criminal prosecution, fines, or civil penaities as provided by 29 U.5.C 439 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U-

2, Fiscal Year Covered From:

(11 (1] /{20057 Thougn: [12] /{31 /{2005 |

3. Name and address of person filing.

Name fpiek. o

P.Q. Box, Bldg., Room No., if any { I

Street [g35 Murbelle Street .

City ELake ‘Charles

—

. 1ZIPCode+4 {70807

State §b¢uifs’iaha i

B ——
o

COEHATIRINE R

4. Name, file number, and address of labor organization.

Name ‘United Bro. of Carpenters Local 953 &

Labor Organization File Number i

P.O. Box, Building and Room Number, if any§.'-' SRR a §
Street [129 west 1sch screet . |
City jLake Charles:. <= . o o o |

O ;

| ZIPCode+4 {70601

State {Louisiana:

5. Position in labor organization.

|Fin.:Sec./Apprentice Coordinator T ) !

Enter appropriate data below i, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specifled in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including leans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

8. Name and address of Employer (including frade name, if any).

7.a. Nature of interest, Transaction, or Income.

Name [UBC. Local 953 Appren.. Edu. & Train. Fund. i .A_I.J:p.l_:feg};lc?.qur_dlnator Salaxy: 0r/01/0 : _.;.2../:31._/..(_35.: |
Trade Name, ifany: |- i } . E
P.0. Box, Bidg., Room No., if any [Suite a ~ i ! :
7.b. Amount.

Street [149 wWest 18th Street . ' i

Ciy |Lake Charles i . g39, 416

State |Louisiana: ..t "1 ZIPCode+4 |70607 .

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowfedge and belief, frue, correct, and complete. (See the section on penalties in the instructions.)

on Bld /el

Date

1337-439-2706 ¢
Telephone Number
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Name of Person Filing Dick Allen

File Number U-

Part A Continuation Page

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is aclively seeking to represent.

6. Name and address of Employer {including trade name if any).

T.a. Nature of Enteresi Transactaon or Income

i R A S —
P—— i . - ; Apprentlce Coordlnator Vehlcle Expense j
Name |UBC Lodal: 953 Apprent., Bdu. & Train. Fund | i01/01/05 - 12w 31- 05 3
i i
i z
Trade Name, if any: { I T e T T T % % . 2
i !
P.0. Box, Bldg., Room No., ifany (Suite A . e e
7.b. Amount.
Shea§149 Wés;_Igth;ggreet;f?f;:JiJ;;;_ig;”j!}:, :
e - 56,240
State [Louisiama -
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or s actively seeking to represent.
5. Name and address of Employer {including trade name if any). 7.8, Na.ture of Interest, Trgnsaction, or !ncome.
-~| IStaff Meetings - Baton Rouge !
Name §U‘BC Local’ 953" Apprent T EdUL & Train. Fund {| Food/Fuel, Mileage Expense . - . aE !
01/.:_!.3/05, 01/26/05, 02/04/05, 03/04-/05:,05/19/05, %
Trade Name, ifany: [0 700l i T e 07/15/05, 07/21/05, 12/05/05, '12/15/05.. " 3
P.O. Box, Bldg., Room No., ifany {Suite A = . o B i
7.b. Amount.
Street {149 West 18th Stxeet’ ]

Cty |nake Charle

State |Lowisian. ZIP Code + 4 {70601

815169

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or Is actively seeking to represent.

6. Name and address of Employer {including trade name if any).

7 a. Nature of Interest Transaction or Income.

— : . X _ . Apprent:.cesh:.p Conference S Las Vegas, NV E
Name {UBC:Liocal 953. Apprent., Edu. & Train. Fund - i| Per Diem .. - . |
' 04/03/05 - 04/07/05
Trade Name, if any: { s S 94/24/05 .- 04/28/05
P.0. Box, Bldg., Room Ne., if any %SnlteA B !
' 7.b. Amount.
Street {149 West 18th Street | o 0o
N artne ! --_-$2OD‘
Cly  |rake Charles, =
State [Louisiana .. ZIP Code +4 {70601
Form 1.M-30 {2003) Page 3of 6




Name of Parson Filing Dick Allen

File Number U-

Part A Continuation Page

employees your organization represents or is actively seeking to represent.

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

7.a. Nature of interest, Transaction or fncome.

Street {149 west 18th Stree!

P — et - e . ¥Southern States Apprentlceshlp Conference
Name [UBC:Locali §53:Appren: , Bdui & Train.: Fund:: % §Per Diem and M:Lleage Expense : ;
§‘06/14/OS - 06/20/05
Trade Name, ifany: | oo 3 g : |
é j
!
T T - T H . {
P.O. Box, Bldg., Room Mo, ifany [Suite A . 7' IS . U
7.b. Amount.
Street [149 West 18th: Street . i
. : g . oy ; $1 018‘
City Lake 'Charles: - iiooiininn. i ;
State |Louisiana . . .. | ZIPCode+4l7o601 "
A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of monetary value from an employer whose
employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name i any). 7.a. Nature of Interest, Transaction, or Income. _
st e e e e Ca:p "t*‘rs"Internat:mnal Tfalnln . Fund, Las Vegas A
Name {UBC: Local. 953 Appre Eduii & Train: Fund - 04 SN
Trade Name, ifany: |/ L ;
y
P.O. Box, Bldg., Room No., ifany [Suite A" L
7.b. Amaount.
Street {149 West 18th Street 1
: oo : Cg2,411
City |Lake Charles i RN,
State [Lénisiana ] ZIPCode+4[70601
A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of monetary value from an employer whose
employees your crganization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name if any). 7.a. Nature of Interest, Transaction, or Income. S
- - R s _ Shreveport Apprent:.ceshlp School E
Name [UBC Local 953 Apprent., Edu. & Train. Fund || Mileage Expense -
| ce ! ouitn
04/15/05 : :
Trade Name, if any: o
P.0. Box, Bldg., Room No., if any ISu:LteA e ;
7.b. Amount.

o S - A $175,
City §Lake_- Charles . o o E e et et N
Stete |Louisiana . .. . . ZPCode+4[70601.
Form LM-30 {2003} Page 4 of 6




Name of Person Fiting Dick Allen

File Number U-

Part A Continuation Page

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of monetary value from an employer whose

employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name if any).

Name [UBC Local 953 Apprent:, Edu. & Train. Fund |

Trade Nam, ifany: 7777777 T T
P.0. Box, BIdg., Room No., ifany [Suite A . .. . v ]
Street [145 West ibth Street ..
Cly (Take Charles 1

ZIP Code +4{70601 7 ]

State giié'ui's'iéﬁ

7 a. Nature of Interest Transactlon ar Income.

*Carpenters Internatlonal Trazn:.ng Fund, Las Vegas
per. Diem . . ;
E;09/11/05 - 09/17/05 :

I
e i
B |
7.b. Amounit.

A. Held an interest in, engaged in transactions (including loans) with, or derived
employees your organization represents or is aclively seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Neme [UBC Local 953 Apprent., Edu. & Train. Fund |

Trade Name, ifany: [0t ii0 0

i)
P.0. Box, Bldg., Room No., ifany [Suite!ad « o 0o
Street ?1;9 West 18th Street = o . E

Cty |Lake Charles

State [Louisiam:

7.a. Nature of lnterest Transactlon or Income.

oberiin, ‘TA S
Mileage Expense
11/02 /05 i

7.b. Amount.

s

A. Held an interest In, engaged in transactions (incfuding loans) with, or derived
employees your organization represents or Is activaly seeking to represent.

income or other economic benefit of monetary value from an employer whose

6. Name and address of Employer {including trade name if any).

Name {UBC Local 953 Apprent.,: Bdu. & Train. Fund:

Trade Name, if any: f T

P.0. Box, Bldg., Room No., ifany fgiitern . . .o |
Street [149 West 18th Street = .o oo
O [fake charies

ZIP Code + 4 [7060: .

State iLiouisiana:

7.a. Nature of interest, Transaci:on. or Income

fMlleage P Shreveport- : S ;
12/30/04 S

b
i
e

7.b. Amount.

. '.::..:-_:$1_.§'2

Farm EM-30 (2003)
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Name of Person Filing Dick Allen

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
(2) any part of which consists of buying from or selting or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Trade Name, ifany: 1 . o ]

P.0. Box, Bldg., Room No., ifany | o oo
TR e —

State |7 ]ZIPCode+4 |

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name i

Trade Name, ifany: |

P.O. Box, Bldg., Room Na., if any

11.a. Nature of such dealing.

Street| . =
11.b. Approximate dollar vatue of such dealing.

Gty | - 12.a. Nature of interest held or income received,

State | "1l ZIP Codewal ot S : = S

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any fabor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{including trade name, if any).

Name |%:

Trade Name, if any: i :

P.0. Box, Bldg., Room No., if any f

oy [T

U ZIPCodetd4 Do

State Lo

14.a. Nature of payment.

f""""&

13.b. Is the Business an Employer ¢ /| or Consultant §

14.b. Amount of payment.

Form LM-30 (2003)
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